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CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS 
FAIR r'DLITILA I flh'j\CTIC ~ ~ I u p,IF.' .', ,lurJ 

COVER PAGE 

A Public Document 

Your Position: 

2DVlD~ 
~ If filing for multiple positions, list a 'onal agen (ia5)/ 

position(s): (Attach a separate sheet if necessary.) ---- , 
Agency: ~\I\Q~ Hturt: VL ~M 

~ .\ --W-~;'L-+-
Position: =r:)r cec-<2--tz-,q .J 

2. Jurisdiction of Office (Check at least one box) 

o State 

Jgt County of _--=~~"",O::......JL\IU2 __ o£.....Iwtfl,.../L..L.....:~-= ___ _ 
o City of ________________ _ 

o Multi-County - ______________ _ 

o Other ----------------_ 

3. Type of Statement (Check at least one box) 

o Assuming Officellnitial Date: ~----1 __ 

Jii{ Annual : The period covered is January 1, 2009, 
through December 31, 2009. 

-or-
O The period covered is ~~ __ , through 

December 31, 2009. 

o Leaving Office Date Left: ~~ __ 
(Check one) 

o The period covered is January 1. 2009. through the 
date of leaving office. 

-or-
O The period covered is ~~ __ through 

the date of leaving office. 

o Candidate Election Year : 

~ Total number of pages 
including this cover page: __ _ 

~ Check applicable schedules or "No reportable 
interests." 

I have disclosed interests on one or more of the 
attached schedules: 

Schedule A-1 0 Yes - schedule attached 
Investments (Less Chan 10% OwnershIP) 

Schedule A-2 0 Yes - schedule attached 
Investments (1096 or GreaCef Ownership) 

Schedule B ~s - schedule attached 
Real Property ... .' . .' 

- ' , ' .-

Schedule C 0 Yes - schedule attached .. ,' : -
Income. Loans, & Business Posmons (Income octoer "ihan ciiIis " 
and Travel Payments) :.:; I, il .. 

Schedule D ~ - schedule attache<±-. ~ .. ~ 
Income - Gifts : '.; (":- 1 

-'--_ .. ,.. 
'.;"', -Schedule E ~ - schedule attache~ 

Income - Gifts - Travel Payments 

-or-

o No reportable interests on any schedule 

5. Verification 

I have used all reasonable diligence in preparing this 
statement I have reviewed this statement and to the best 
of my knowledge the infonnation corrtained herein and In any 
attached schedules is true and complete. 

I certify under penalty of perjury under the laws of the State 
of California that the foregoing is true and correct. 

Date <";gned 

Sign< 

••• ,.. . i Z 

• • " " J.,j, • • 1 , •• 

FPPC Form 700 (200912010) 
FPPC Toll-Free Helpline: 866/ASK·FPPC www.rppc.ca .gov 



CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

I AI~ !>II L II II .,\l )' ..... Af. Tit! (.l ( l" ,' r.·r .. c IIi". 

Name 

\/a\e0e--lL I~VO vt 

~ STREET ADDRESS==EC:~ LOCATIO~ l ~\ 
t 4q t ~)VL ±nl_ ~ 

FAIR MARKET VALUE 
0$2.000 . $10.000 

o $10.001 . S1oo.000 

~1oo.oo1 . $1.000.000 

DOver $1.000.000 

NATURE OF INTEREST 

'~nershiplDeed of Trust 

IF APPLICABLE. LIST DATE: 

--1--.1 09 --1--.1 09 
ACQUIRED DISPOSED 

o Easemenl 

o Leasehold ------ 0------
Yra..-q 

IF RENTAL PROPERTY. GROSS INCOME RECEIVED 

o SO · S499 0$500 . $1 .000 0$1.001 . S10.000 

o S10.oo1 . $100.000 DOVER $100.000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest. list the name or each tenant that is a single source of 
income of $10.000 or more. 

~ STREET ADDRESS OR PRECISE LOC~Tf)N bicl 
11:3l9 -2--l -\-\cl - £.> 

FAIR MARKET VALUE o $2.000 . $10.000 
IF APPLICABLE. LIST DATE: 

D $10.001 . $100.000 

~S1OO.001 . $1.000.000 

DOver $1 .000.000 

NATURE OF INTEREST 

,9(' OwnershlplDeed of Trust 

o Leasehold ------
Yn. remaInIng 

ACQUIRED DISPOSED 

o Easemenl 

0-------

IF RENTAL PROPERTY. GROSS INCOME RECEIVED 

o SO· $499 o $500 . S1 .000 o $1.001 . $10.000 

0$10.001 . $100.000 DOVER $100.000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest. list the name of each tenant that is a single source of 
Income of $10,000 or more. 

* You are not required to report loans from commercial lending institutions made in the lender'S regular course 

of business on terms available to members of the public without regard to your official status. Personal loans 

and loans received not in a lender's regular course of business must be disclosed as follows: 

BUSINESS ACTIVITY. IF ANY. OF LENDER 

INTEREST RATE TERM (MonthslYears) 

50/4% o None \5 ~'H{O 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 - $1.000 0 $1.001 . $10.000 

o $10.001 . $100.000 0 OVER $100.000 

o Guarantor. ~ app/'ocable 

NAME ~ L:~~R~~,.. 
A v--V {/LN- \ ~a...tA= ~ 

ADDRESS (Business Address Acceptable) 

BUSINESS AcnVITY. IF ANY. OF LENDER 

IN4V;;~E 
70 0 None 

TERM (MonlhsIYears) 

:30 \J\ ea..v~ 
i 

HIGHEST BALANCE DURING REPORTING PERIOD 

o SSOO . $1 ,000 0 $1.001 . $10.000 

o $10.001 . $100.000 0 OVER $100.000 

o GU3fanlor. ~ applicable 

Comnwnts: _____________________________________________________________ ___ 

FPPC Form 700 (200912010) Sch. B 
FPPC Toll-Free Helpline: 866/ASK-FPPC wwwJppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 

Income - Gifts 

ft,H, 1'11L!!1 td I'J'f.LII" t .... L{)'.1',~1'-i ,lor ... 

Vl 

.. NAME OF SOURCE 

:-So\l\Dwn ~~ C!J;~ 
ADDRESS (Business Address AcceplBbIe) A ~. 
lBD[) A~I lVe ... 

.. NAME OF SOURCE 

~:~ ~f-Qk 
ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY. IF ANY. OF SOURCE ~ 

~:BLVr~ Cx-4 
BUSINESS ACTIVITY. IF ANY. OF SOURCE 

DATE (mrnlddlyy) VALUE DESCRIPTION OF GIFT(S) DATE (mmJdd/yy) VALUE DESCRIPTION OF GIFT(S) 

~~Q9 $ qo.V1>\~~ 
.-1---1__ )..$ ___ _ 3(OA:r~" p2tW.O'Dl} ~:6. I 

l\ \It;q ~ko 6!U~ 
---1_ $ ~~ ~~~ 

---1---1__ S ___ _ 

.. NAME OF SOURCE 

ADDRESS (Business Address Acceplable) 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 

DATE (mmJddlyy) VALUE DESCRIPTION OF GIFT(S) 

.. NAME OF SOURCE 

ADDRE SS (Business Address Acceptable) 

BUSINESS ACTIVITY. IF AN Y. OF SOURCE 

DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S) 

Comments: ____________________________________________________________________________________ __ 

FPPC FOf'm 700 (2009/2010) Sch. 0 
FPPC Toll-Free Helpline: 866/ASK-FPPC www.rppc.ca .gov 



SCHEDULE E 
Income - Gifts 

Travel Payments, Advances, 
and Reimbursements 

• Reminder - you must mark the gift or income box. 
• You are not required to report income from government agencies . 

.. NAME OF SOURCE 

ADDRESS (Business Address Acceplal>/e) 

CITY AND STATE 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 

DATE(S): -----1-----1 __ . -----1-----1 __ AMT $, _____ _ 

(If Bpplicable) (If applicable) 

TYPE OF PAYMENT: (must check one) 0 Gift 0 Income 

DESCRIPTION: ________________ _ 

, 
.. NAME OF SOURCE 

ADDRESS (Bus/ness Address Acceptal>/e) ADDRESS (Business Address Acceptable) 

CITY AND STATE CITY AND STATE 

BUSINESS ACnVITY. IF ANY. OF SOURCE BUSINESS ACTIVITY. IF ANY. OF SOURCE 

~ I .(S): -----1-----1_ . -----1-----1_ AMT: :0..$ _____ _ DATE(S): -----1-----1_ . -----1-----1_ AMI: :0..$ _____ _ 

(f( i1f1PIIc8b1e) (If 4ppi/cMJle) 

TYPE OF PAYMENT (must check one) 0 Gift 0 Income TYPE OF PAYMENT (must check one) 0 Gift 0 Income 

DESCRIPTION: ________________ _ DESCRIPTION: ________________ _ 

Commen~: ____________________________ ~ ______________ _ 

FPPC Form 700 (200912010) Sch. E 
FPPC TolI·Free Helpline: 8661ASK·FPPC www.rppc.ca.gov 



Attachment to California Fonn 700 
Statement of Economic Interests 
2009/2010 
Cover Page - Continued 

Sonoma County Transportation Authority - Director 

Regional Climate Protection Authority - Director 

Bay Conservation and Development Commission - Commissioner 

Sonoma County Indian Gaming Local Community Benefit Committee - Member 


